" T

ST. FRANCIS XAVIER
UNIVERSITY

StFX International Exchange Program - Reference Form

Students that participate in an international exchange spend either one or two semesters studying at a partner
university and, upon completion of the program, are able to earn academic credit towards their StFX degree.
Students are required to submit two references as part of their application. One or both references must be
from a university professor, while the other may be a professional reference. References should be sent
directly to the Education Abroad Advisor via email at: ntaylor@stfx.ca.

To be Completed by the Exchange Applicant
Student Name Degree

StFX ID Study Period (eg. Fall 2023 and/or Winter 2024)

Preferred Partner Institution

To be Completed by the Referee

How long and in what capacity have you known this student?

Please indicate your assessment of the students’ competence, relative to others you know at an equivalent
stage in their studies, work or personal life. Where you cannot make an assessment, please leave that area
blank.

ACADEMIC SKILLS

Outstanding Above Average Average Below Average

Academic Knowledge
Verbal Communication
Academic Writing
Academic Research
Meeting Deadlines
Classroom Participation

INTERPERSONAL SKILLS

Outstanding Above Average Average Below Average
Emotional Maturity [ | | ] [ ] [ ]
Adaptability /Ability
to Handle Stress |:| |:| |:| |:|
Self-Reliance
Motivation

Problem Solving
Interpersonal Skills




ST. FRANCIS XAVIER

UNIVERSITY

StFX International Exchange Program - Reference Form

Would you recommend this student to participate in the International Exchange program?

Yes No

Additional Comments

Referee Information
Name Position
Phone Number Email
Signature (E-signature’s Accepted) Date

Deadline for Applications: January 15%, 2023

Please Email or Return in Person to:

Nate Taylor, Education Abroad Advisor
Office of Internationalization | St. Francis Xavier University
P.O. Box 5000, Antigonish, Nova Scotia Canada B2G 2W5 | Telephone: (902) 867-4532
Nicholson Tower, Room 109 | mystfx.ca/international-exchange | ntaylor@stfx.ca
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